Three cases of congenital malformation were observed, including cases of anal imperforation at the Lubumbashi Surgery and Traumatology Center in the Democratic Republic of Congo. These cases concerned the anal imperforation observed in three new male babies from the ex-triangle of death in the province of Upper Katanga (The Democratic Republic of The Congo). One case presented dehydration in stage B. Colostomy was the first act to save the three newborns. The colostomies were repaired after reopening the anal orifice. No deaths were recorded.
the perineum of children with imperforate anus. Those who survived probably suffered from a form that would later be recognized as "bass". Those who have a "high" form did not survive this treatment [3] .
Methods
Our study is a case series.
Results

Patients and Observation
We report three cases received at the center of surgery and traumatology of Lubumbashi in the democratic republic of Congo.
Case I
Male new-born transferred from manano for non-stool transmission since birth Physical examination: General condition preserved, conjunctivities well coloured, abdomen slightly distended with decrease of the peristalsis to the occultation. Examination of the anus, Figure 1 shows the shows the rectal mucosa at about 2 cm from the anal margin obstructing the passage with the presence of faecal matter upstream. 
Discussion
Anal imperforation is a congenital malformation of the anus. There is partial or complete obstruction of the anal orifice. It is discovered during the examination by checking that the baby's anus is open. This can be done by spreading the buttocks with 2 fingers and looking at the opening. If anal imperforation is suspected, it is advisable to ask a doctor to look at the child immediately. For our three observed cases, we note that there is opening at the level of the anus with a little meconium.
The literature shows that a baby with an imperforated anus can still pass meconium if there is another associated abnormality such as an abnormal connection between the vagina and the rectum (recto-vaginal fistula) and that even if one Observe meconium, you should check for the presence of an anal opening [4] . All children received at the Lubumbashi Surgery and Traumatology Center were male, while a study on the management of child's digestive surgical malformations in the multi-purpose anesthesia resuscitation malformations revealed that both sexes were Concerned with Ano rectal malformations [5] . 
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OALib Journal One case out of the three experienced a postoperative complication, in particular an intestinal occlusion after the closure of the colostomy. The study conducted by Guenon found two cases of intestinal occlusion as a post-operative complication [5] . The digestive stomies are a permanent or temporary derivation of the digestive transit, awaiting a treatment of a subjacent pathology. Of the three cases of anorectal malformation received at the Lubumbashi Surgery and Trauma Center, the colostomy was performed on them all while awaiting the opening of the anus. A study carried out in the Ivory Coast on indications and complications of digestive ostomy in paediatric surgery shows that of 21 cases of ostomy, in paediatrics, 8 are concerned the ano rectal malformations [6] .
Other authors found that the Ano rectal malformations had as risk factors: maternal job exposure to cleaning agents and solvents, the environmental factors [7] . In our study, we found out that two mothers of the children who presented the Ano rectal malformation were 16 years old and one was 45. We find out again that all the children mothers with the malformation work in the smallscale mining using coltan. Appropriate study could be done to find out if the age below 16 and over 44 and the exposure on coltan are risk factors.
Conclusion
Of the three children received for Ano rectal malformation, two came from 
What Is Already Know on This Topic
 Genetic and environmental factors may contribute to the multifactorial etiology of ARM.  Associations between ARM and family history of ARM.
 Maternal job exposure to cleaning agents and solvents.
What This Study Adds
 The ANO rectal malformation was 16 years old and one was 45.
 We find out again that all the children mothers with the malformation work in the small-scale mining using coltan.  Appropriate study could be done to find out if the age below 16 and over 44 and the exposure on coltan are risk factors.
